‘ﬁgz,‘f MICHIGAN DEPARTMENT OF STATE
W BUREAU OF ELECTIONS

CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi D )
fhetreasurer (or d%signa EG reccen kt—zeper)I and cangidate. 3. This Statement covers From F-fe RO0L ] 16 J R/ -/ ]
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
. Rivarsy -~ = Michae/ G-
I505/0 4a. Office Sought Including District # or Community Served {If applicable)

. Commitfee Name — ) .
27ﬁ¢ &Mmﬁf'ﬁﬁd fo & /"“d Bay &an?}« Koad Cornrmissarn
MIAA/& }?1‘/&. fd —FGY QD@Jﬁ 4b. County of Residence Ao

5. Committee's Mailing Address 6. Treasurer's Name & Residerfial Address

L ko R )

F4/0 A Garfield Bd A e S
Linwood, M1 4363 ¥ Linwood, ry; Bu3Y

Area Code and Phone Qg q" ﬁ W‘ﬁ@éﬁ

If thle add&edsgsin this;hbo)étistdiffer%nlffgm the ctc_nmmittele
mailing address on the Statement of Organization, mail ma -
be Sei% to this address by the filing ofﬁc?al. Y Area Code & Phone qg ?—ﬁ ?9 "525’ g ) .

7. Treasurer's Business Address L
Designated Record keeper) ot

e

F40N . C-arfre/oy 72y
Linwood, i ¥Be3¢ .

Ploms

Area Code and Phone 95? "5 ?? -~ 177.4735 Area Code and Phone

P £
8. Designated Record keeper's Name and Malling Address (If the corfirhities hasa _ _

s

9. TYPE OF STATEMENT

9a. D Pre-Election OR 8b. DPost-Elecﬁon QCM Annual Statement (a? e/, / Coverage Year)

Pre-Election or Pest-Election Statement relates fo: or 9e to indicate which Statement is being amended)

%. I:l Dissolution of Candidate Committee

Effective Date of Dissolution

Date of Election, Convention or Caucus
’ the Reporting Waiver.

1B and the Summary Page.

od. Amendment to Campaign Statement (Complete ltem 8a, Sb, 9¢

I:I Special D Caucus - . L . .
By checking this item, \We certify that the committee has no assets or
) outstanding debts, including late filing fees. Further, i/We request that if

the dissolution cannot be granted, that this be considered a request for

Note: The disposition of residual funds must be reported on Schedule

A commiitee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or

10, Verification: \We ceriify that all reasonable diligence was used in the preparation of this statement and atfa: schedujes (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete. / s
P
Current Treasurer or 2 i ( ( ;
Mictige! G.£rimopn W e 1/ 30/73
7 Fi v

Presignated Record keeper y
_ Type or Print Name Signatufe F
Candidate Mim@&/ G g/V@/’O/ 4 Date {/3{7’/‘3’?
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




&7 MICHIGAN DEPARTMENT OF STATE
éé_,; BUREAU OF ELECTIONS

1, Committee 1.D. Number j%?)ﬁ }G

A omm it Elecr
SUMMARY PAGE 2. Committee N 7?;]!‘% V@mg&df—e} jé?v Kpads
. Committee Name ’
CANDIDATE COMMITTEE ' ! “
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 8) (32) %
b. Uniternized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtotal of "Confributions” (3c) § {183 %
. P
4. Other Receipts (Schedule 1A -1, Column 8) (4) 8 ,ﬁ. 20 19) $
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y % (20) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7) 6) % (213 %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7) % (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) Gay 5 Z35. &
b. ltemized Get-Out-the-Vote {(Schedule 1B-G) {8b) %
c. Unitemized (less than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) & {23 %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Onlyy
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.} $
b. Unitemized {less than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) :
(11) § 24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a)} %
b. Owed to the Committee (Schedule 1E) - P
120y s 3OO,
BALANCE STATEMENT

13, Ending Balance of last report filed

(Enter zero if no previous reports have heen filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporiing period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subfract line 16 from line 15)

a5, e d. 5Y
aay+ s/, OD0. OO
15y= scX, [l B
t6)- 3 L 735, &
(i7) § ‘/a?? 02;2 -




e
Y MICHIGAN DEPARTMENT OF STATE
428 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
- 1. Committea |.D. Number /@5]0
CANDIDATE COMMITTEE The Loy ffec YO Elacd
2. Committee Name_/2) /2 2% et kel @ éMQ )
3. Name & Address From Whom Received 4, Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt D Loan from a Lending Insfiution
Name & Address: : Mﬁd& el

By, b , Derrotnatre 221'7‘)/
B@/ &ﬁ// At/ ‘:/370@

l:l Fund Raiser

|:| Interest
D Refund\Rebate DL

Qther (Specnfy)

Aryipias FHanrarser

k fm: Memo ltemization Type

672&;7‘{, p/‘lla ar?

I:Jeafr?;:pé#:ddress: Date of Receipt D Lean from a Lending Institution
[ ] interest 3
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
|:| Fund Raiser D (Specity)
Eiﬁfg’éﬁsddress: Date of Receipt El Loan from a Lending Institution _
D Interest s
D Refund \Rebate Click for Memo Itemization Type
D Other {Specify)
I:l Fund Raiser
Receipt #4 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institufion

D Interest

D Refund \Rebate

[ ] other (Specify)

Click for Memo ltemization Type

ﬁgg?eip;isddress: Date of Recelpt D Loan from a Lending Institution
I:I Interest s
[ Refund \Rebate Click far Mema ltemization Type
Other (Speci
D Fund Raiser D (Specity)
?qeacrﬁg t&#gddress- Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt

que & Address:

D Fund Raiser

I:I Lean from a Lending institution

I:I Interest

[ ] Refund \Rebate

[T other (specify)

Click for Memo itemization Type

Page Subtotal

Grand Total of All Schedules 1A -1
{Complete on last page of Schedule}

4 /060-%
s /S0, &0 |

Enter this total on
line 4 of Summary -

Page




fER  MICHIGAN DEPARTMENT OF STATE
@w BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 16’0 570 N. KQJ fé/ l/- ﬁm‘(
ft e oot { a
CANDIDATE COMMITTEE The Lemmtfee 4o Sloct )Lk |
3. Name and address of person or vendor ioc whom paid 4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1 . :

Name@ Mﬂ, ' mf O’F 3“8“| (,‘2?

Addres afj . . Merta- P@%% M&&h@mb@f 0{ Date $Q '
é@? éa a0 mi Er % Here for Memo emization Type
@cu.f Fy M Y970 Bnnual Mactipy

Check box if this expenditure is payment of

. debt or obligation reporied on previous
I:IF und Raiser statement

Expenditure #2

Name éﬁ,{j @/Li_al, /J:G"Uﬂq d@%m | 3‘23g {/ $5{2 L0
Addess 9O/ édﬁm &UD W Purpose%ﬁé/l Lnea %Q/Mate
6&4{ % M / 4§?05 ,4”/7%/ Click H%}or Memo Itemization Type

Check box if this expenditure is payment of

. ebt or obligation reporfed on previous
D Fund Ralser statement

Expenditure #3 \ . .
Name %ﬁf} /@ ey, @ . .
= L ' o @{J)?&M;Qo s $/00. 4o
Addrgssj) é/b A/ . 6—67/’ 746/(/ /éc( Ptf;)js/fa: C:)D’I_Md’ /:7 /hﬂ _ ate
Z/»"J W'Oﬁd oM/ 43 b3 §é =7 f’?é{ ra /x_f,ié?z Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
N debt or obligation reported on previous
|:| Fund Raiser statement

| Expenditure #4

| Nameg@/ Co . Kapoeholec an /@/’é/ f;%% é@?gﬁﬁ& Yy sy ee
Address‘gd_? &ﬁf’/ Ads % ? 5 é Purpose: %/M&S{/

Click Here for Memo liemization Type

Check box if this expenditure is payment of
D ) debt or obligation reported on previous
Fund Raiser statement

Expenditure#Séu%m?_ﬁééc,’_?% 57(.‘?47L @ﬁ%am%&‘iﬁ 67 7
Name p ; “ e .
The | Totrnzon Toer Totnser, LI 10

Address z / s Purpose: i
are, M 8o T JZindraiser
Click Here for Memo liemization Type

};LCheck box if this expenditure is payment of
. &bt or obligation reported on previous
D Fund Raiser statement

Subtotal this page } (.Z/g? ‘?S)

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page Q’g of Eﬁ



"j’ MICHIGAN DEFARTMENT OF STATE
‘@b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number !@@’ZD fgj M ‘YZV
A
CANDIDATE COMMITTEE Jhe Gommitfec 40 E Ll M KQ;Ld_f;
3. Name and address of person or vendor to whom paid 4, Purpose (Required information) 5. Date 6. Amount

Expenditure #1

reme @137?7% ; /Z,Z;fdgc";ii?d' Tpe Drwes dcﬁ?’)wwﬁyé Elect § L]0
Addressc?& Y N Wﬁﬂ d_ 57L Purpose: " Joe bd{tfl 9 167" Date
. & &7?7’77 Click Here for Memo ltemization Type

Bay Cetyyy M) §FFOL Pt Aparsser
Check box if this expenditure is payment of
debt or chligation reporied on previous

DFund Raiser statement
Expenditure #2

Name gﬁ)ﬂﬁ?/ :Cfc‘.’. 715' géf—f; ) @5777,74/7%&"& "é7 Elo 7
U e o1~ GernatT i Eaan for m‘;:e/ s/00.2° |

éddress PO % i y’g?/ Purpose: —
&-m/ At %??523 ) P‘Zmﬁ’/‘d’/w Click Here for Memo ltemization Type

Check box if this expenditure is payment of
. _ debt or obligation reported on previous
D Fund Raiser statement

Expenditure #3

Name Ly/?f’] ?l V}:Z 1’27/ o
o 52,.-:?4% 74 (2
Address 54& A/ é_d r@ig/jggd Puéﬁ% 8(/%7 5-%_5# . Date $¢'7
Linwood , M1 ST Aas, Feie?

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous ’

D Fund Raiser statement
Expenditure #4 &;/ /207&
Name HAY CLT) .
s 7 ot by 2 WU s 2,99
Address 5 d’% : &Z% M1 L/g 7 o8 PurposSe: Ay é/ oy ate (T
Wd ¢c&' /j&/‘

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statermnent

Expenditure #5

Name

Address Purpose: Date :

Click Here for Memo Itemization Type

]g] Check box if this expenditure is payment of
ebt or obligation reported on previous

[ ] Fund Raiser statement

Subtotal this page J?y';z /P,
Grand Total of all Schedules 1B 2
735

{Complete on last page of Schedule)

Enter this totai
on line 8a of
Summary Page

_ Pag93 of Z



{:4 Y1 MICHIGAN DEPARTMENT OF STATE
& “BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2, Committee Name

/50570

e /&%ﬁ/ﬂ

The &orapitee 10 LT
_%_ﬁ;@%z_

This Schedule itemizes:

If bank loan, name of endorser or guaranior:

Amount Endorsed: §

aDDebts and obligations owed by or forgiven the committee OR b. Mjebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use onlyfor the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insfitution to whom debt is owed. {Description) each payment payment io Balance at close
. 5. Indicate date debt was date ondebt { of this period
Check box fo indicate whether debt is owed fo an incurred (item 6 minus
incorporated business. I debtis a bank loan, please 8. Indicate original amount ftemn 8)
provide information regarding the endarsers or of debt
guarantors, if any.
Debt #1 Corp?) Yes
Owed to or by: l:l 4. Typem 5
M} C{/)ﬂ[{// G /él Vd VL/ 5. Date Debt Was Incurred: $
AYD N. Garfreld 7 5= -pF 5 F00°?
4 /"f Z/j 6. Qriginal Amount of Debt: $ -
Linwood , M/ Y363 o5 5 ,
W T . = MORG]VEN
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp?[~ [Yes éfg F D ]
Owead to or by: D 4.1y C:M $
/_,// éhﬁfz/ G 'é/ VC?/"“/ 3. Date Debt Was Incurred: 5
7 (5ar e Z-ZF1O /6 - o
I4o . 74 ref Kt 6. Original Amount of Debt: S s $ 2N —
Linwood, M/ ¢8y3¢ 20y 22 3 —
s ' []
: FORGIVEN
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp?] IYes 4 O4a»n o ]
Owed to or by: L i e |22 s LEOE
M ) C—h Wy, d 6 é[ WVZ{ 5. Date Debt Was Incurred: $
BuUn N . Carficld Pd (0-R6~10 o o0
. 6. Original Amount of Debt: 3 fﬂdé’)— $ 100,
Linwood , M) L5434 00 $
v / ()
s/, /OO0 [ Jroraiven
§

Page Subtotal (Qutstanding debt)

50 %

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee);

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z of EL

s 500 “F

~ Enter {his total

on line 12a "owed
by™ or line 12b
"awed to" of the
Surmmary Page




